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Abstract 
The aim of this study is to investigate drive for thinness, bulimia and body dissatisfaction in Turkish ballet dancers 
and ballerinas with respect to body mass index (BMI) category and gender. The study sample of the research is 
consisted of 215 ballet dancers and ballerinas who were recruited randomly from State Conservatories in some cities 
of Turkey. Multidimensional Eating Behaviors Inventory which was developed by the researchers was used to 
collect data. Results on BMI indicated that thin weight ballet dancers and ballerinas have significantly higher means 
about drive for thinness and bulimia than normal weight ballet dancers and ballerinas. There was no significant 
difference on body dissatisfaction. When findings were analyzed according to gender, it was found that ballerinas 
have higher means on drive for thinness and bulimia than ballet dancers. However, it was not found any significant 
difference between ballet dancers and ballerinas on body dissatisfaction.  
© 2009 Elsevier Ltd. 
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1. Introduction 
Many people have distress or excessive concern about body shape or body weight in recent years. Especially 
some professionals such as models, athletes, ballerinas and ballet dancers are avoid of gaining weight because of 
their job. Consequently, some eating disorders such as anorexia nervosa, restriction of intake or purging have been 
commonly seen among these individuals. Eating disorder symptoms are common in athletes and ballet dancers in 
whom drive for thinness, leanness, weight control and perfectionism (Becker, Grinspoon, Klibanski and Herzog, 
1999; Ravaldi, Vannacci, Bolognesi, Mancini, Faravelli and Ricca, 2006; Peck and Lightsay, 2008). Diagnostic 
criteria for both anorexia nervosa and bulimia nervosa include a drive for thinness and an intense fear for gaining 
weight. Drive for thinness is an excessive drive to be thin. Women in particular powerful drive for thinness (Levitt, 
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2003). Also, body dissatisfaction occurs more frequently in athletes, dancers and skaters (Ravaldi, Vannacci, 
Bolognesi, Mancini, Faravelli and Ricca, 2006). Body image disturbances, or disturbances in the way in which an 
individual’s weight and shape are experienced, are defining features of anorexia and bulimia nervosa and body 
dysmorphic disorder (American Psychiatric Association, 2000).  
Ballet dancers are a high-risk group for the development of eating disorders. The studies have focused almost 
exclusively on symptoms characteristic of anorexia nervosa; for example, the prevalence of full and subthreshold 
anorexia nervosa has been found to be 3 to 6 times higher among ballet dancers than in the general population 
(Anshel, 2004; Thomas, Keel and Heatherton, 2005; Ringham et al. 2006). Anorexia nervosa abnormally low body 
weight (the suggested guideline  85% of normal for age and height, or BMI  17.5). It has an intense fear gaining 
weight or becoming fat and a preoccupation with body weight and shape (American Psychiatric Association, 1994). 
The specificity of anorexia nervosa is characterized by physical destruction for the girls (Brytek-Matera, 2007). A 
significant morbidity and mortality have been associated with anorexia nervosa (Garner, Olmstead and Polivy, 1983; 
Becker, Grinspoon, Klibanski and Herzog, 1999; Hadigan et al. 2000; NICE, 2004). The National Institute of 
Mental Health estimates that one in ten anorexia cases ends in death from starvation, suicide or medical 
complications like heart attacks or kidney failure (American Psychological Association, 2004). 
Because a high mortality or medical complications have been related with eating disorders, some studies must be 
done, especially for high risk group individuals such as ballet dancers, athletes, and adolescents. Therefore, the 
purpose of this study is to investigate drive for thinness, bulimia and body dissatisfaction in Turkish ballet dancers 
and ballerinas with respect to gender and body mass index category. 
2. Method 
The study sample of this research is consisted of 215 ballet dancers and ballerinas who were recruited randomly 
from State Conservatories in Ankara, østanbul, øzmir, Antalya and Mersin cities of Turkey. 
The Multidimensional Eating Behaviors Inventory (MEBI) was used to collect data about drive for thinness, 
bulimia and body dissatisfaction behaviors of the ballet dancers and ballerinas. The instrument was prepared by the 
researchers. In developing process, it was benefited from The Multidimensional Eating Disorders Inventory (Garner, 
Olmstead and Polivy (1983). It has 8 subscales and 64 items. Drive for thinness (7 items), bulimia (7 items) and 
body dissatisfaction (9 items) subscales were only used in this research. MEBI is a five point evaluation scale; (1) = 
never, (2) = rarely, (3) = sometimes, (4) = often and (5) = always. Reliability and validity analysis of the instrument 
were done. Cronbach Alfa reliability coefficient of the instrument was found r=.80. To test validity, factor analysis 
was done. Component matrix coefficients were found between r=.36 and r=.83. KMO measure of sampling 
adequacy was found .835, and Bartlett’s test of sphericity was found significant (p<.001).   
To analyze data, independent sample t test was applied to determine any significant difference between ballet 
dancers and ballerinas’ eating behaviors about drive for thinness, bulimia and body dissatisfaction. Also, their eating 
behaviors were analyzed according to body mass index (BMI). The least significant level was considered p<.05.  
3. Results 
First, findings about drive for thinness, bulimia and body dissatisfaction by BMI categories are presented. Then, 
results according to gender are given. It is tested that whether there is a significant difference between groups.  
Table1. Means, standard deviations and t values about drive for thinness, bulimia and body dissatisfaction of the ballet dancers and ballerinas by 
BMI
Behaviors  BMI n Mean SD t p 
Drive for thinness 1 
2 
166 
  49 
21.88 
17.63 
6.39 
5.92 
4.15 .000*** 
Bulimia  1 
2 
166 
  49 
14.10 
12.57 
5.11 
3.32 
1.97 .015* 
Body dissatisfaction 1 
2 
166 
  49 
25.69 
25.75 
3.53 
4.43 
  .09 .927 
BMI-1: 18.5 and under,   BMI-2: 18.5-19.9, *: p<.05, ***:p<.001. 
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When Table 1 is examined, according to BMI categories, there are significant differences regarding drive for 
thinness and bulimia between ballerinas and ballet dancers. Findings about drive for thinness behaviors indicated 
that there is a significant difference between BMI-1 group (M=21.88) and BMI-2 group (M=17.63), (p<.001). Also, 
there is a significant difference between BMI-1 group (M=14.10) and BMI-2 group (M=12.57) about bulimia 
behaviors (p<.05). In terms of BMI categories, although BMI-2 group have higher mean than BMI-1 group, there is 
no significant difference between BMI-1 group (M=25.69) and BMI-2 group (M =25.75) on body dissatisfaction 
(p>.05). 
Table 2. Means, standard deviations and t values about drive for thinness, bulimia and body dissatisfaction of the ballet dancers and ballerinas by 
gender
Behaviors  Sex n Mean SD t p 
Drive for thinness F 
M 
142 
  73 
23.05 
16.75 
5.84 
5.75 
7.52 .000*** 
Bulimia  F 
M 
142 
  73 
14.45 
12.38 
5.08 
3.87 
3.05 .001*** 
Body dissatisfaction F 
M 
142 
  73 
25.85 
25.42 
2.98 
4.91 
  .80 .490 
F: female (ballerina), M: male (ballet dancer), ***:p<.001. 
As it is seen in Table 2, there are significant differences regarding drive for thinness and bulimia between 
ballerinas and ballet dancers. Ballerinas (M=23.05) have significantly higher mean than ballet dancers (M=16.75) on 
drive for thinness (p<.001). Also, ballerinas (M=14.45) have higher mean than ballet dancers (M=12.38) about 
bulimia (p<.001). Even though there is not significant differences between body dissatisfaction (p>.05), ballerinas 
(M=25.85) have higher mean than ballet dancers (M=25.42) have.  
 These findings indicate that, ballerinas are more concerned about their body shape than ballet dancers. They 
have higher drive for thinness, and more avoid of bulimia than ballet dancers. Therefore, ballerinas always think 
about dieting, are terrified of gaining weight or feel extremely guilty after overeating. They are always preoccupied 
with the desire to be thinner. They have also often thought of trying to vomit in order to lose weight.  
4. Conclusion 
The purpose of this study is to investigate behaviors of Turkish ballet dancers and ballerinas about drive for 
thinness, bulimia and body dissatisfaction with respect to body mass index categories and gender. Results indicated 
that BMI-1 18.5 and under category individuals have significantly higher means than BMI-2 18.5-19.9 category 
individuals on both drive for thinness and bulimia related behaviors. Both category individuals have excessive 
concerns about their body shape because of their job. They are afraid of gaining weight. Although BMI-1 category 
have higher mean than BMI-2 category, both group have higher mean than average. Consequently, they usually 
think about dieting, avoid eating sweets and carbohydrates or overeating. Even though they eat moderately, they 
sometimes try to vomit or to purge in order to lose weight. They also have excessive exercise.  
When the findings are examined with respect to gender, ballerinas have significantly higher means than ballet 
dancers on drive for thinness and bulimia. Similar result found by Aranda et al. (2004). They found that female 
ballet dancers have higher mean than male ballet dancers on both subscales. These results show that ballerinas have 
higher concern about their body shape and gaining weight than ballet dancers. They feel guiltier when they eat even 
moderately. This could be the reason of gender role perception of the ballerinas. They might think that they should 
pay more attention to keep thin themselves. 
On the other hand, there is no significant difference on body dissatisfaction. Means about this subscale tell that 
both groups mostly have not much problem about their body.  However, Aranda et al., (2004) found that male ballet 
dancers have significantly higher mean on body dissatisfaction. The reason of this different result could be features 
of study sample.  
In a conclusion, eating disorders are getting more common among people. Some people are high risk group for 
eating disorders. Especially adolescences, women, athletes and ballet dancers are some of these high risk groups. 
The results of this research also indicated that ballerinas and ballet dancers have excessive concern for their body 
shape. However, this could be danger for their physical and mental health. Therefore, some psychological help 
services and rehabilitation works should be urgently done for them.  
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